Poster Presentations
Facial Plastic and Reconstructive Surgery
Role of Postoperative Aspirin in Free Tissue Transfer Jessyka G. Lighthall, MD (presenter); Rachel A. Bell; Mark K. Wax, MD; Tamer Abdel-Halim Ghanem, MD, PhD Objective: Examine if flap outcomes and complication rates in free tissue transfer surgery performed by a single microvascular surgeon vary when postoperative aspirin is used as pharmacologic thromboprophylaxis compared with no anticoagulation.
Method: A retrospective chart review was performed using a prospectively maintained microvascular reconstructive database to identify cases of free tissue transfer between February 2006 and April 2010. Outcome variables included complications, flap failure, re-exploration, and salvage. Chi square analysis was performed to identify differences based on type of postoperative antithrombotic therapy.
Results: A total of 390 consecutive free tissue transfer procedures were performed; 184 received no postoperative thromboprophylaxis, 142 received only aspirin, and 54 received a combination of agents. The overall complication rate was 38% with significantly more complications in the aspirin group compared with no prophylaxis (P = .002). There was no significant difference in bleeding complications (P = .192) or flap failure (P = .839) between aspirin and no anticoagulation. There were more postoperative revisions in the aspirin group (P = .039) with a trend toward a higher salvage rate in these cases (P = .058) when compared with the no prophylaxis group.
Conclusion: Postoperative thromboprophylaxis with aspirin after microvascular free tissue transfer is associated with a higher complication rate without an increase in bleeding or improvement in free flap survival in our series. Prospective, randomized studies are required to elucidate the role of postoperative pharmacotherapy for prophylaxis against microvascular thrombosis.
Stability of Midface Fracture Repair Using Absorbable Plates Lucio M. Pereira, MD (presenter); Giancarlo Zuliani, MD; Maher D. Abu-Hamdan, MD; Michael Carron, MD Objective: Determine if the KLS Martin Sonic Weld system provides plate-screw construct stability in human skulls even when placed at acute angles at the midface buttresses. The strength of the construct will be compared with absorbable miniplates with screws placed at 90-degree angles.
Method: Ten skulls will be prepared by creating midface osteotomies bilaterally. All screws will be placed at 90 degrees on the control side. The contralateral side will be plated with the absorbable system at more acute angles. The data will be compared as matched pairs within each specimen and statistically analyzed.
Results: Fractures fixated with the ultrasonic absorbable plating system placed with screws at all tested angles will fail at similar to our control plates placed at 90 degrees. This will allow the surgeon to successfully reduce fractures in the midface fragments in difficult to reach areas and possibly cut down on operative time and improve the chance of achieving a long lasting adequate reduction.
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Conclusion: There is no difference in the strength of the platescrew construct using the ultrasonic plate-pin system between pins placed at the conventional 90° or at more acute angles. This is likely a function of the design of the plating system.
Facial Plastic and Reconstructive Surgery
The Differences in Management of Isolated Orbital Floor Fractures Babak Alinasab, MD (presenter); Pär Stjärne, MD, PhD
Objective: To evaluate 1) differences in opinion between the subspecialties and surgeons from Sweden and the United States in the management of branchio-oculo-facial syndrome (BOF); 2) if the surgeons handle these cases based on their own individual criteria; 3) the correlation between the management of the patients with BOF and late sequels upon eye examination.
Method: Eleven patients with BOF were selected from the records in the Department of ENT and Head & Neck Surgery, Karolinska University Hospital. They were presented to surgeons from different countries and subspecialties who gave their opinion regarding the need for surgery and risk for late enophthalmus.
Results: In only 48% of the cases the surgeons were in agreement of the management of the patients regarding whether or not to operate. In evaluating the risk for late enophthalmus the surgeons were in agreement in 51% of the eleven cases. The surgeons from the United States found need of surgery 13% more than the surgeons from Sweden.
Conclusion:
The management of BOF appears to be based on both individual and local traditions. There are considerable differences in the management of BOF, due to lack of reliable consensus. Guidelines based on randomized prospective study in BOF are required.
Facial Plastic and Reconstructive Surgery
The Effect of Depressor Septi Nasi Cutting on the Nasal Tip Javad Seyed Toutounchi (presenter); Behzad Salari; Nariman Nezami; Neghisa Toutounchi; Samira Moghaddam Banaem Objective: The nasal tip is an important aesthetic feature of the face and its surgery is the most interesting and challenging part of a rhinoplasty. The aim of this study was to evaluate the effect of cutting the depressor septi nasi muscle on the nasal tip rotation and projection.
Method: This clinical trial was carried out from 2008 to 2010 in Imam Reza hospital of Tabriz. Forty primary rhinoplasty patients who required nasal tip modifications underwent rhinoplasty including cutting of depressor septi nasi. The nasal tip rotation and projection and patient satisfaction were evaluated before and 6 months after the operation.
Results:
The mean age of patients was 24.10 ± 5.37 years with male to female ratio of 13/27. Following rhinoplasty including depressor septi nasi muscle cutting, nasal tip rotation and projection, and patient satisfaction were improved in 58%, 70%, and 85% of patients, respectively (P < .001 for all).
Conclusion: Rhinoplasty by cutting and repositioning of depressor septi nasi muscle has effectively improved the nasal tip rotation and projection and patient satisfaction.
Facial Plastic and Reconstructive Surgery
The Prevalence of Nose Base Asymmetry in General Population Ana Carolina Ottoline, MD (presenter); Carla Freire de Castro Lima; Eric V. L. Mayerhoff; Geraldo Augusto Gomes, MD; Shiro Tomita, MD, PhD Objective: 1) Evaluate the prevalence of asymmetry of the nasal base in the general population. 2) Quantify among the individuals who carried nasal base asymmetry how many were aware of the fact.
Method: Photos of the nasal base of 43 volunteers chosen randomly were taken using a macro lens. Individuals were classified as carriers or noncarriers of nasal base asymmetry. When any asymmetry was present, the image was shown to the carrier, asking whether they were aware or not of the asymmetry.
Results: Forty-three individuals between 13 and 70 years old were photographed (16 male and 27 female). The mean age was 43.11 years. Nineteen (44.19%) individuals showed some asymmetry of the nasal basal view. Of these, only 4 (21.05%) individuals were aware of their deformity.
Conclusion: Nasal base asymmetry is a prevalent deformity. Most of the individuals (78.95%) are unaware of it. It can generate controversy if the cause of the deformity was or was not a result of surgery. Nasal base asymmetries should always be photographed.
Facial Plastic and Reconstructive Surgery Utility of IMAP Flap in Hypopharyngeal Reconstruction
Lindsay E. Young, MD (presenter); Jimmy Argo; Larry L. Myers, MD; Ryan E. Neilan, MD Objective: 1) Describe a novel use of the internal mammary artery perforator (IMAP) fasciocutaneous rotation flap for hypopharyngeal reconstruction.
